Dermatological Section 53 DISCUSSION. Dr. PRINGLE said he regarded the eruption as an indubitable syphilide in which the Wassermann reaction was delayed, possibly owing to the employment of Fleming's modification of Wassermann's original procedure. He had under his present observation a man who came to him in the beginning of August with typical secondary syphilis, and only this week for the first time did the reaction become positive. Fleming's method only had been employed throughout the progress of the disease.
THE patient was a spare, somewhat-delicate-looking married woman, aged 40, who had definite signs of active tuberculosis at the apex of the right lung. Her family history, so far as tuberculosis was concerned, was negative. * Lupus erythematosus was present on her face, arms and hands. It began on the right cheek when she was aged 18, and spread gradually from there across the bridge of the nose to the other cheek, and next to the forehead and ears. It did not involve the arms and hands until she was aged 36.
When exhibited at the meeting of the Dermatological Section her condition was as follows: Ill-defined patch of lupus erythematosus of a dusky red tint, here and there covered with fine adherent scales, were present on the forehead, cheek, nose, and auricles. The lobules of the ears were typical of the disease and presented erythematous scaly patches associated with atrophy. Neither the scalp nor the mucous membrane of the mouth were attacked. On the extensor aspects of both forearms were diseased areas extending from .the elbow to near the wrist. These had a scarred irregular surface owing to the presence of grafts there which had assumed a slightly keloidal aspect; these patches had ulcerated spontaneously three years ago, and as they refused to heal under ordinary local applications, had been grafted at St. Bartholomew's Hospital. On the left upper arm there was a patch about the size of the palm of the hand which Was also ulcerated. Two other erythematous patches about 3 in. in diameter occurred on the back of both hands, and small pitted patches with a rough surface were present on the extensor aspects of several of the fingers.
The special features of interest in the case were (1) the extensive distribution and marked symmetry of the lesions and their occurrence in the exact situations of erythema multiforme, suggesting a toxic cause for the affection; (2) the tendency to spontaneous ulceration of the lesions, which is comparatively rare, ulceration in this disease being more commonly the result of traumatism or unsuitable treatment; and (3) the occurrence of the skin affection in a tuberculous subject.
DISCUSSION.
Dr. PRINGLE did not think that ulceration of lupus erythematosus patches was so rare as some people imagined. It might be due to traumatic causes in the first instance, or result from meddlesome treatment-e.g., by patent remedies.
Dr. SEQUEIRA said he had had one case of spontaneous ulceration in the extremities in a girl who was now dying of secondary epithelioma. She had had no X-rays, and though she had been under treatment seven or eight years, nothing seemed to benefit the skin condition.
Dr THE patient was a healthy-looking girl, and was the second child of two young healthy parents, the first child being healthy. She was first seen by the exhibitor when she was a year old. At that time her scalp was bald, as were also her eyebrows, and her eyelashes were short and irregular. The scalp was not smooth, but rough like a nutmeggrater fromn the presence of small horny plugs blocking the hair-follicles. It was pinkish in tinge, but there was no definite perifollicular inflammation either here or on the eyebrows. Since then an. ointment containing 3 per cent. of salicylic acid had been frequently rubbed into the scalp, in consequence of which the plugs had been reduced, and there
